enrollment than states running federally facilitated marketplaces.
Methods | We estimated the prevalence of paternal depression using the Child Health Improvement Through Computer Automation (CHICA) system, a computer-based decision support system for pediatric health surveillance and management. CHICA operates in 5 community health care centers in Indianapolis, Indiana; most families attending CHICA clinics (72%) are covered by public insurance. In 2017, CHICA served almost 20 000 unique patients across 41 000 clinical encounters. We obtained institutional review board approval from the a A significant within-sample difference at the 5% level between state-based and both types of federally facilitated marketplaces. b A significant within-sample difference at the 5% level between federally facilitated marketplaces with and without enrollment authority.
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Indiana University School of Medicine, which granted a waiver of informed consent. CHICA administers a patient-tailored, 20-item prescreening form (PSF) on a tablet to English-and Spanishspeaking parents in the clinic waiting room. The PSF screens for pediatric health conditions using questions selected from age-appropriate clinical guidelines and based on the child's existing data. Data obtained through the PSF are merged with the child's electronic health record data to generate a physician worksheet that consists of 6 personalized prompts designed to call the pediatrician's attention to the child's specific health risks during their clinical encounter.
We examined CHICA data from parents of children 15 months or younger from August 1, 2016, through December 31, 2017. During this period, we modified the PSF to include items that identified who answered the PSF and who attended the clinic visit (eg, mother, father, grandparent, or other). To assess maternal postpartum depression, the PSF also administers a modified 3-item version of the Edinburgh Postnatal Depression Scale (EPDS-3) every 90 days during the child's first 15 months of life. The EPDS-3 has 95% sensitivity and 80% specificity to detect maternal depression in primary care settings. 4 We classified respondents who endorsed any of the 3 items as screening positive for depression.
Results | We analyzed parent responses from 9572 clinic visits. Fathers attended 2946 (30.8%) of these visits and were the PSF respondents at 806 visits (8.4%). Fathers were less likely to be present when children were older, non-Hispanic black, and Medicaid eligible. Among fathers who answered the PSF, 36 (4.4%) screened positive for depression. This number was comparable to the overall proportion of mothers who screened positive (273 [5.0%]). Fathers comprised 11.7% of the proportion of parents who screened positive for depression.
Discussion | Guidelines from the AAP 2 emphasize the role of pediatricians to detect maternal depression, but fathers have only recently been included in these efforts. 3 As with mothers, depression in fathers negatively affects children's development and behavior, 3 making it a worthy target of identification and intervention efforts. A limitation of our study is that CHICA assesses depression for only one visit attendee and may have missed cases of paternal depression when the father was present at the wellchild care visit but not the PSF respondent. In addition, our study population, which was largely publicly insured, may not be representative of broader populations.
In our large population-based cohort, fathers frequently attended well-child care visits with their young children and screened positive for depression almost as often as mothers. The proportion of fathers who screened positive for depression in our cohort coincides with a previous report. 1 Pediatric clinics are thus promising settings in which to address depression in both parents as part of a family-centered approach to care. Although studies have not explored a pediatric role in depression screening and referral from the fathers' perspective, there is evidence that maternal postpartum depression can be adequately managed within pediatric primary care. 5 Nevertheless, overall screening rates are low, and 80% of pediatric residents report not receiving any training to manage adult mental health problems. 6 This finding underscores opportunities to educate physicians about the importance of depression in both parents and to develop strategies to integrate screening tools into routine care. Addressing these gaps could improve detection and treatment rates of postnatal depression in both mothers and fathers, which could be critical for ensuring the best possible outcomes for children and their families.
